
or Issued: 



M# / Client Ref. 



l^^wSSTSL ( DEC ^ATIOPJ) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.6(d) and 1.27(c)) - SMALL mJ^MPs gStSgRM 

of the small business concern identified below- 
CONCSMf 18 S ' nB " ^ U8 ' n * s8 concem empowered to act on behalf of the concern identified below: 

WNl*RK MEDITECNIC INC. 



ADDRESS OF CONCERN 



24351 Pasto Road N° B 
DANA P OINT. C A 92628 U . S . AT 



Lfrpreby declare that the above identified small business „ZII 
1 2M2. and reproduced in 37 CFR^), S^e^f^^,^^ a ^^ss concern as defined in 13 CFR 
States Code, in that the number of ^J^^^L^^T^ 5 ""^Secfon 41(a) and (b) of TitJe 35. United 

. Fpr purposes of this fitet^r nZ^r^ "LT^ ' , n ,- ^ <* ^^i *»» nt* ^ *nn p 

j^r of the concern of the persons employ^on ^^Z^ H^n^S^T^l 3 ^ ^ ■» P"*" ^ 
the focal year, and (2) contgrear* J;^ ^^^;^^ "'^T^..^***' 9 * * e W periods of 
fiPmto^nfioj the other, or a third party or parties ^^^3^^^^ ^ ^sorj^ 



*y inventorsfs). 



Jnr ^' pn< T. c fiTiTi 



X -*f x J the Specification filed herewith, 
one ->[ J Application No. 0 / 
box 



„ described m 



>[ J Patent No.. 



_» filed 



issued 



'^n^n^ ^ concern or 

other than (he inventor, who could not qti alhvlnder S cS?bSZ T?.?l^ * ,nvenfcn a« held by any person, 
, ^nvenfion, or by any concern which woufdnoMuaU aTa small ££Z ^f"*^^ ^ had made 
i oigarwatton under 37 CFR 1.9(e). ^ business concern under 37 CFR 1.9(d) or a nonprofit 

(A) full NAME of assignee/licensee/grantee/convByee* 

ADDRES S * 

; proper box: 



I J INDIVIDUAL 1 i SMALL BUSINES S CONCERN [ ] NONPROFIT ORGANIZATION 
(B) FULL NAME of assigneerticensee/grartee/cwweyee* 



ADDRESS, 
proper box: 



[ J INDIVIDUAL [ | SMALL BUSINE SS CQNCERW { ] NONPROFfT ORGANIZATION 

1 hereby declare thai all statements made herein of mi/ ao« immiik^ ^ 

trua; and farther ft* station* STl! ^^^^ **** « » * 

.^^^c^ ^e, section 100, of ^ 18 <rf tfTunM S^Se S C^SSJf^ ™ P"**"*** * *■ « 

'* Ppllcabon ' «V Patent .ssufng thaw**,, or any patent to which this Matemente mayjeopardta! the validity of the 

*MME OF PERSON SIGNING 

•TITLE OF PERSON OTHER THAN OWNER 
ADDRESS OF PERSON SIGNING 



Pierre CHAMAY 

3t 



— 17, rhpmi n r j e Narly 



_DATE 



CDC-140 9/93 



[■^i^lT^ 0 "^^^- 1 !^?^ «* "me u lined below) or an JK &st and joint inventor rif nlural names are t 
listed below) of the sulnect matt^tach » claimed and for which a natent is sought on thenSon entitled.- DEVICE FORMALIZING 

A CHAMBER ty <C) 

the specification of which ^x^* 

is attached hereto as a Comiimation of PCT Im'I Applicacon Serial No. ] PCT/ IB99/00 1 88 filed 03/02/1999 




filed on 

was amended on 



.as Application Serial N . 08/ 



JIf applicable). 



ffledasaConmmation f PCT imeniatioiial applica^ 
was amended under PCT Article 19 on 



.on. 



I^^SptX^^ ^ Ta * 35 ' Umttd Stata ^ § 119 of apjitanonfr) for patent or inventor's 

applicati^^ 



Prior Foreign Applicauan(s)/PCT Applications Of PCT. h^i-m r j>cr) 



(Number) 



(Coumry) 



(Day/Momh/Year Filed) 



Priority Qam^ 
Yes No 



(Number) 



(Coumry) 



(Day/Momh/Year Filed) 



Yes No 



oSu££ V^^fJ^J 5 ^ S ^ <^ § HO of any United States applkation(s) or PCT international applies) 

me duty to disclose tmS S^^^^T^ ^F^^^l^STJ^^ * 
of the prior applicant 

Prior U.S./PCT AppUcatiom (if PCT, indicate PCT) 



rSS»™.«,i!TL (FHtagDate) (Suum-patemed. pending, abandoned) 

OrrSSS^^T^^" "■?'«> * P™*"* ^ application and to iramacTaHtata,^ Pffl^Tralenmk 
SSl^A ^S 0 ' 1 ' 5* No - "-486: Michael O. Storm. Reg. No. 26,078; John E. CepSTfef 
Sf i;Sf 2 ^ ■* Wm>am ^ ■» No - Martin G. Mullen. Reg. No. TuffSStSZi*. 

Address ail telephone calls to _ telephone no _ 
AdteaUcorrespoiidenceto: HENDERSON * mj?u SToo. ' ' ^ 



206 Sixth Avgimy 

Suite 1213 



, . „ Pes Moines. Town ^no^ 
Full name of sole or first myenmr Jordi ROSSELL 

Mentor's ifamy Jrrw*; Vfi*^f?(_ 

Date X ^./^ Zfrf H 



Residence, 
Gozenship 



Post Office Address 



RT.MnWP-SnR-T.ATT.q^MP 
WIS s 

T5a 



Switzerland 



■Ko-nire- -ti-e- -Hur^HOz' — ; — CTT 



10 92 BELMONT- SUR-LAUS ANNE" 



Full name of second joint inventor^ 
Inventor's signatur e "" 
Date 



Residence 
Citizenship 



Post Office Address 




FuU name of third joint inventor 
Inventor's signatur e 
Date 



